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STATE OF TENNESSEE

BUREAU OF TENNCARE
310 Great Circle Road
NASHVILLE, TENNESSEE 37243

August 4, 2005

M. Jim White, Director

Fiscal Review Committee

8" Floor, Rachel Jackson Bldg.
Nashville, TN 37243

- Attention: Leni Chick

RE: = Burean of TennCare Contracts Submitted for Fiscal Review
])_ear Mr. White:

The Department of Finance and Administration, ‘Bureau of TennCare, is submitting for
consideration by the Fiscal Review Committee the following Behavioral Health Organization

" amendments. These amendments will establish payment rates for the remainder of Fiscal Year *06,
_ These rates are based on data received from the actuarial with whom TennCare has contracted to -

establish BHO and MCO capitation rates. All three of these behavioral health amendments reflect
reduction of . the maximum liability for the fiscal year. . :

Tennessee Behavmral Health, Inc. FA-01-14551-12
.. Middle & West Tennessee ‘ N
Tennessee Behavioral Health, Inc. -~ FA-05-16089-03
' East Tennessee Grand Region ' '
. Premier Behavioral Health System ‘ FA501-14662-13 E
' Of Tennessee, LLC ' ' Co =

We would greatly appreclate the conmderatlon and approval of these amendments by the Flscal
Review Commlttee.

‘Sincerely,

J.D. chkey
Dspnty Comnnssmner B

Ce: Keith Gaither
Alma Chilton




DE-16-04

REQUEST: NON-C.OMPETITIVE AMENDMENT

APPROVED

Commissioner of Finance & Administration
Date:

Each of the request |tems below mdlcates speclfc Infonnation that must be mdwidually detailed or addressed as regunred
- AREQUEST GAN NOT.BE CONSIDERED IF INFORMATION PROVIDED ED IS INCOMPLETE; NON-RESPONSIVE OR DOE_S NOT
e CLEARLY ADDRESS EACH OF THE REQUIREMENTS INDIVIDUALI.Y AS REQUIRED S . S e

__m';_s # | 31866050

?‘ o Department of Finance and Administration
.STATE AGENQ.Y.NAME Bureau of TennCare

y . .| Behavioral Health Orgamzatlons Providing Medlcally Necessary Behavioral Services to the _
- TennCare!Medlcald Populatlon in Tennessee East Grand Region -

CONTRACT#' | FA-05-16089-00 PROPOSED -AMENDM.E:NI‘#;‘_ 3

| Tennessee Behavioral Health, Inc.

:_"CONTRKC, _s"TAR'r'DATE : | 070172004

ECURRENT LATEST PDSSIBLE END DATE

"( ncludmg.ALL optlons o extend) S 06/30/2006

-'CLIRRENT MAXIMUM LIABILITY o ;‘: $335,751,112.00

LATEST "OSSIBLE END DATE WITH PROPOSED AMENDMENT

Al nclud:ng ALL ‘optic _ 06/30/2006

- TOTAL MAXIMUM cos_T WITH PROPOSED AMENDMENT
|4 gggd_mg ALL optlons to'extend) S S

| $326,044,256.00

f'APPROVAL CRITERIA
. (select one)

: VA use of Non-Competitive Negotiation is ih the best interest of the state

D only one uniquely qualified service provider able to provide the service

 ADDITIONAL REQUIRED REQUEST DETAILS BELOW {address each tem Immediataly following the requiremerit text)

'!(_:1_':)::d_eeeribt'i:od_qf:the proposed additional service and amendment effects:

This amendment establishes paymeﬁts rates provided by actuaﬁal contractor that will continue through FY '086.

(2) explanation of need for the proposed amendient:




This amendment is needed in order to establish payment mechanisms for remaining period of FY '06 in order to continue behavioral
health services for TennCare enrollees.

(3) name and address of the proposed contractor 5 pl‘lnClpal owner(s)
: (not reqwred |f proposed contractor is.a state educatlen |nst|tut|on) SR

Dr. Russ Petrella, Chief Operating Officer
Magellan Behavioral Health

199 Pomeroy Road, 3rd Floor
Parsippany, New Jersey 07054

. s'eiect"dne::f IE Documentation Not Applicable to this Request D Documentation Attached to this Request

'i:(5) documentation of Department of Personnel endorsement of the Non-Compet't':"‘e procurernent request '
i (reqwred ﬂ If the subject service: mvolves tralnmg for state employees) Vi ; -

£ "-‘-'.--‘Se'lecti_ené:'- Documentation Not Applicable to this Request

non-cempetltwe negotlatlon e R

ThIS contract for Behavioral Health Services for the State has been in effect since 2001. This amendment to the exisiting contract will
ensure that services o recipients will continue without interruption and that payment rates are established for period to contmue
throughout FY '06. This amendment results in a reduction of fundmg for FY'06.

The approval of this amendment by F&A will ensure the best interests of TennCare enrollees will be served. Based on the network of
providers that Premier Behavioral Health Systems currently has, TennCare is confident that the modifications of this agreement will
prevent any disruption of services to enrollees.

EAGENCY HEA | QUEST SIGNATURE
(must, be srgned by ‘the ACTUAL procunng
agency. head as detailed on ‘tha, Slgnature .
“ Caitification on file With OCR = - signature by an
‘authorized signatory will be accepted on

;do ‘ 'mented exxgent-clrcum rices) -

| SIGNATURE DATE:




4040102

. 318.66-050 Gont) FA-05-16089-03

Department of Finance and Administration | io ' TennCare

6/30/2006

mendme %igg

2005 $59,243,280.00 $108,632,276.00 : $167 875,556.00
2006 $55,817,740.00 $102,350,960.00 o $158,168,700.00

$0.00
.$0.00
$326,044,256.00

$115,061,020.00 $210,983,236.00 $0.00
93 778 Department of Health and Human Services

'gg:% b

R

oS

-

Pursuant to T.C. A Sectlon 9-6 113 l M. D. Goelz Jr., Commlssmner of
== Finance and Administration, do hereby certify that there is a balance in the
appropriation from which this obligation is required to be paid that is not
otherwise encumbered fo pay obligations previously incurred.

6/30/2006

$167,875,556.00
$167,875,556.00 -$9,706,856.00)

$335,751,112.00 -$9,706,856.00




AMENDMENT NUMBER 3
to Contract Number FA-05-16089-00

PROVIDER RISK CONTRACT
BETWEEN

THE STATE OF TENNESSEE DEPARTMENT OF MENTAL HEALTH AND
- DEVELOPMENTAL DISABILITIES

AND

TENNESSEE BEHAVIORAL HEALTH, INC.
IN THE EAST TENNESSEE GRAND REGION

For and in consideration of the mutual promises herein contained and other good and
valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the
parties agree to clarify and/or amend the Provider Risk Agreement by and between the
State of Tennessee Department of Mental Health and Developmental Disabilities,
hereinafter referred to as TDMHDD, and Tennessee Behavioral Health, Inc. hereinafter
referred to as the Contractor, as follows:

Titles and numbering of paragraphs used herein are for the purpose of facilitating use of

reference only and shall not be construed to infer a contractual construction of
language. The changes in this amendment shall become effective, unless stated
otherwise in this document, on August 1, 2005.

1. Section 4.7.1 shall be amended by adding the following language:

For the period July 1, 2005, through June 30, 2006, the maximum liability of the
State for the TennCare Partners Program in the East Tennessee grand region

shall be One Hundred Fifty-Eight Million, One Hundred Slxty—EIght Thousand -

Seven Hundred Dollars ($158, 168 700.00).

2. Section 4.7.2 shall be amended by adding a new paragraph and chart. This new
language will be inserted at the end of the current third paragraph and shall read
as follows:

The Rates in Table 2 shall be appllcable from August 1, 2005 through June 30,
2006.




Table 2: Rates

PAYMENT RATE PER MEMBER/ PER MONTH
CATEGORY : RATE

Priority Population age 0-12 $285.56
Priority Population age 13-17 $390.27'_
Priority Population age 18 $221.30
and above :
Non-Priority Population age : $2.91
0-12 _
Non-Priority Population age “ $19.62
13-17 '
Non-Priority Population age $5.67
18 and above '

These rates include the nine-'percent (99%) administrative fees and the
‘two- percent (2%) premium taxes. : o

All of the provisions of the original CONTRACT not specifically deleted or modified herein
shall remain in full force and effect. Unless a provision contained in this Amendment
specifically indicates a different effective date, for purposes of the provisions contained
herein, this Amendment shall become effective, or as of the date it is approved by the.
- U.S. Department of Health and Human Services, Centers for Medicare & Medicaid
Services.




|

IN WITNESS WHEREOF, the parties have by there duly authorlzed representatives set

their 5|gnature

Russell C. Petrella, Ph.D.
Vice President
Tennessee Behavioral Health, Inc.

TENNESSEE DEPARTMENT OF MENTAL
HEALTH AND DEVELOPMENTAL DISABILITIES

DATE

Virginia Trotter Betts, MSN, JD, RN, FAAN
Commissionier -

TENNESSEE DEPARTMENT OF
FINANCE AND ADMINISTRATION

' BUREAU OF TENNCARE:

DATE

M.D. Goetz, Jr.
Commissioner
APPROVED:

TENNESSEE DEPARTMENT OF
FINANCE AND ADMINISTRATION:

DATE

M.D. Goetz, Ir.
Commlssmner

COMPTROLLER OF TREASURY:

DATE

John G. Morgan
Comptroller of Treasury

DATE




318.66

318.66-050

P IAlGEmeTeoHE R R

Department of Finance and Administration

FA-05-16089-02

4040102

2005 $59,243,280.00 $1os 632 276 00 $167,875,556.00
2006 $59,243,280.00 $108,632,276.00 $167,875,556.00
$0.00
$0.00

$118,486,560.00

$217,264,552.oo

Scott Pierce

93.778 Department of Health and Human Services

729 Church Street Nashville, TN

615-532-1362

Pursuant io T.C.A., Section 9-6-113, |, M. D. Goetz, Jr., Commissioner of
= ~inance and Administration, do hereby certify that there is a balance in the
appropriation from which this obligation is required to be paid that is not
otherwise encumbered to pay obligations previously incurred. ‘

12/31/2005 6/30/2006
$167,875,556.00
$86,710,754.00 $81,164,802.00

$335,751,112.00

$254,586,310.00

$581,164,802.00




318.66-050

Department of Finance and Administration

ftiaeHE ndiDaiol)
. : 12/31/20056
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PAmMBLT

FA-05-16089-01
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" 4040102

TennCare

¢ T T [TV R R (T I = .

P

Scott Pierce

93.778 Depariment of Health and Human.Services

729 Church Street Nasthwille, TN

615-532-1362

mEndments;
12/31/2005

otherwise encumbered fo pay obligations previously incurred.

., Commissioner of
Finance and Administration, do hereby ceriify that there is a halance in the
appropriation from which this obligation is required to be paid thatis not

: 1115
2005 $509,243,280.00 -@1'08,632,276.00 $167,875,556.00|
2008 $30,602,400.00 $56,108,354.00 $86,710,754.00 K
$0.00
$0.00
$89,845,680.00| $164,740,630.00 $254,586,310.00

$173,421,508.00 -$5,545,952.00
$86,710,754.00
O e
RECENVED
pAtk
$260,132,262.00] - - _$5,545,952.00




